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Written testimony of State'Omb_udsman, Nancy Shaﬁ‘er _

- Good morning Senator F’lexet Representative Serra Co- Chairp;ersons Senator Osten and Represen‘tatiye ‘
Rovero and esteamed members of the Aging Commrttee My name is Nancy Shat‘fer and ! am the Connecficut
‘State Long-Term Care Ombudsman Per the Older American's Act and CT General Statute 17b-400- 417, itis.
the duty of the. State Ombudsman to provide sefvices to protect the health, safety welfare and nghts of the
'restdents of skilied nursmg faCIIItleS residential care homes and managed residential oommumttes/assmted

| fiving tacmtzes Most recently, the CT- Generat Assembty mandated the Long Term Care Ombudsman Program
develop a piiot project to pro\nde comimunity ombudsman assnstanoe to mdmduals in Hartford County Itis the

' responsibiiity of the State: Ombudsman to also advocate for ohanges in laws and governmentat policies and.

.' aotlons that pertain fo the health safety, welfare and rlghts of resrdents with respeot to the adequaoy of long-

term care facilities, | appreolate this opportunlty to testify on behalf of the thousands of mdtwduals throughout -

Conneottout Who receive Iong-term services and subports
- 8.B. Na. 1bO3_(RAISED) ,AN .-.A"CT CONCERNING NURSING HOME CARE.

The objeciive ot this prooosat is fo study whether iong _term services and supports across the continuum of care
are sufficient io mest future demands in terms of programs, plannlng and services, Th;s would prowde

' .demographso lnformatlon about the adequaoy of numbers of nursing homes and whether these homeswill be
posi tloned fo prowde sarvices to meetthe long-term care needs of our aglng populatlon Previous studles
such as-the Mercer, 2012 teport “State-of Connecticut Medicaid Long- -Term Care Demand- Pro;ectlons" the

“Long-Term Serwces and Supports Plan (2010 and 2013) and the Long-Term Care Needs Assessment and

. others snould serve as an exoeitent toundatlon for an updated study, it itis determlned that a further study IS

‘ requ1red

4

Long- term’servi'o'es and 'supports (LT‘SS)-'thtoughout the oountry a5 yve 25 'here in Oonnecticut are Qo‘ ng.
througb sagnit’oant changes. The, emohas:s on suooorted commun] ty Irvang and transitioning residents from
. nursing homes tc the community means that there are substantlal onanges in the eowronments where. people
. reeewe long-term supports and serwoes [tis n’nportant io | denttfy the spectfo needs at each polnt and the .
‘ capac:ty of the vanous care. settlngs As‘more oeople receive LTSS | in- their home and oommunity settlngs care
' prowders and the state must understand the néeds of t%s reswdents who contlnue o reqmre care in the

L An Eeual Oppmun]ty 7 Afficrnativa Action Employer” i




Néeds'Allowanoo. _Wherl résiden‘ts already mado'a»si'g-.nlﬂoant sacrifice after the irlitial reduction, it is
éspeoially difficuit for'thern to now absorb a fur‘rhér reduction as has been proposed in the A
Governor's budget-implemen’rer'whioh would reduce the monthty personél'fun‘d allowance or “PNA”
fo'r"n.ursing home residents from sixty to fifty dolflars. .Thls'l:s an issueg of such great imporiance {o the
-‘well belngof'the appraximately 17,000 nursing. home residents in fhe-state We especially
appreolate the Aging Commlﬁee s attention to the Personal Needs Aliowance and support of the

' __resrden‘rs through an increase and restoratlon of the COLA.

H. B No. 6895 (RAISED) AN ACT REQUlRlNG THE STATE OMBUDSMAN TO INVESTIGATE
COMPLAINTS CONCERNING RECIPIENTS OF HOME AND-COMMUNITY-BASED CARE.

The need for advocacy for home and communl‘ry based care recipients has been an ongoing
conversatlon for State Ombudsmen across the country for more than a decade. The Conneoﬂcut
l.ong-Term Care Ombudsman Program currently provides advocacy for individuals who reside in
their communities and receive jong-term services and supports as part of a pilot project mandated by
the General Assembly two years ago. The pilot area is contained to Hartford County. During the _
briel time we have done ‘oomrhunity Ombudsman work there have been signiﬁoant issues brought to
our attention, mcluding ensuring fransportation to-a day program and .assisting famifies who have

had mgmfcant concerns about thelr loved one’s care.

in 2008,— the Administration on_Aging supporfed reoearoh specific to the evolvlng ‘Ombudsman role.
Compiled by the National Ombudsman Resource Center and the Nationat Association of State U_nlrs
on Aging the research looked at 'thre_ s’rra‘regic role for the Long-Term Care Ombudsman in other than
the traditional institutional settings. Currenty there are fiffeen states across the country that provide
oomrrruni’ry Ombudsman advooacy services, They do so utilizing a variety of funding sources,
including state funds, nursing home bed taxes, Money Follows the Person dollars, state’s tobacco
tax or state lottery eamnings. There are differences in how they operate, bot all of these states have
expanded their advooacy'work to inciude individuals who reside in the oommuoity. The Ombudsman

Program final rule was “put on display” ln,Fébruary, 2015 and'{ quote,

"Aoh (the Administration on Aging) has no objeotion to ’rl‘loso Stares which choose fo ulilize resources ather ’rhé_m_
those appropriated through the GAA (Clder American’s Act) to expand ombugdsman service to individuais living in a.
voriéty of se‘rtlngs or receiving a variety of long-ferm services and supports. However, ahsent Congre.sslonal‘
authorization for the Ombudsman program o expand its services to'rlewfsettlngsi Aoh does not believe that it has the

authority to provide-for such an expansion of service through this ruie.”




of those residents who continue to require care in the nursfilng' home setting-. These individuals wil
quite likely have more medically cc:implexneeds and will require higher and more acuie levels of

carg, Knowing how this changlng aculty will tmpac:t fu‘fure models of Connec‘mcut nursing homes is
essen‘hal '

'$.B. No. 1005 (RAISED) AN ACT'PROT—ECTING ELDERLY PERSONS FROM EXPLOITAT!ON."-

The purpose of this Ieglsiation is to strengthen protectlons of vu[nerabie elders against exploitation.
The Long- ~Term Gare Ombudsman Program supparts this proposal but with a specific
recommendation: Section 4 (a) of the proposal defines mandated reporiers to include “(8)
'Qrafessjonal',pé‘iients’ advocate”. | ask the Aging Committee to add to the language “(excluding the
Office of the State Ombudsmany)”.. Per the Oider American’s Act, the Ombu'dsman Progfam is not a
mandated reporter. The work of the Ombudsman is designed to be resideni-centered and directed:
Andin fact, the Older Ame.rican’s Act at sectibn 712(d) ind‘icates that the Ombudsman (Office of the

State Ombudsman) has sole authority to make such deterfminations of disclosures.

It is important that the State take a leadership role in effective protections for frail aging individuals,
especially at a time when our aging démographics speak so dramatically o the numbers of people
bver the age of 65 who wilf.reside in Connecticut. The Ombudsman Program appreciates the

- proponents-thoughtful clariﬁcationr of definitions included in this proposal as well as the professional
intentl‘df the proposal to provide irhpreved protections for elders, with the exception of thé'request Tor
ciarification about mandated reporters!‘fproféssional patiénts" advocate. There are professional
eniities, care managers, social workers, aging professionals which héve formed and provide
advocacy services, these are the types of “professional patients’ advocaies” | believe are the intent

" of the proposed language. ' ' '

H.B. No. 6883 (RAI-SED) AN ACT INCREASING THE PERSONAL NEEDS ALLOWANCE FOR
RESIDENTS OF LONG-TERM CARE FACILITIES. '

The Ombudsman Program and‘the residents of our long-term care facilities sinceraly appreciate the
Aging Committee’s proposal to raise the Personal Needs Allowance from sixty dollars to sixty-five
dollars and atso restore the Social Security cost-of-living allowance. This modsst increase will make
a difference for residents. As you know, the 2011 budget resulted in a “temporary réducﬁoﬁ" of the
PNA and eliminaticn of the cost of liv_ing a.lI'oWanée.'The residents. and-this'('__)fﬁce have come to the -
legislature the past few years to ask that the PNA and the COLA be restored. We'have_dascribed
-for you'the hardships fhis reduction causes thé residents. Clothing, toiletries, occasiohéi out'—tr-ips,

hair care, telephone service, cable television services, all must come out of the monthly Personal _



As a state we promote rebatancing through 'greatef refiance on home and comrnunity based
services, | lookforward to further conversatlon and colliective ‘brainstorming” to deveiop a
—Communlty Ombudsman serwce that both meets the needs of our cmzens and is sustainable WIthm

the availabie resources of the Long-Term Care Ombudsman Program.

Respectfully,

e

Nancy - Shaﬁer
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